.S, Department of Labor ' Form epproved
Office of Labor-Management FORM LM 30 Cffica-of Management

Standars LABOR ORGANIZATION OFFICER AND and B

Washingion, DC 20210 No. 1215-0188

EMPLOYEE REPORT Explres 11-30-2006

This report Is mandatory under P.L. 86-257, as amendad. Fallure to cemply may result In eriminal prosecutlon, fines, or civil panalties as provided by 29 U.8.C. 439 or 440,
For Official Usa Only

AP2JREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Y, 13 ¢ 4
Sirg (24
1, Flle Number U= fé’dJ‘V 2. Flscal Year Covered From:

/ / / IC>4 Through: /9‘2 /20/0(;

3. Name and address of parson filing: 3. Namae, file number, and address of labor organization.

-Nama--DE.:JU 0\5 % . mﬂ L-{——/_} 1'5 Name %\-A-IOOEJLES J‘QC,.ZLL o)
Labor Organization Fila Number 0 05/55‘?)

P.,0. Boy, Bldg., Roem No., If any . P.O. Box, Building and Room Number, if any

Straet |3 G‘R A~QJL S-{/ ; Street 1)5" }4/(4{'6 l) ﬁ(’{

Gty JQL’AA)MEG&;{__)@_— city *,CA L2\ aes
state __ [ VVASS 2P Code + 4 A0 state __[NASD ZIP Code + 4 OB

5. Position in labor organization.

Enter approprlats data balow if, during the past fiscal year, you or your spouse or minoe chlld directly or indlrectly had any of the following interests
{excopt as spéclﬂed In the exclusions set forth in the Instructions): -

A. Held an interest in, engaged in transactions (including loans} with; or derived Incoma or other econof"n'ic ben'efit of
monetary value from an employer whose employeas your organizafion represents or Is actively seeking to represent.

3. Name and address of Employer (including trade name, if any). - T.a. Nature of Interest, Transaction, or Income.
g .
Name . <5 i Aled,

Trade.Name, If any: _ <SQ.€2_ A— 'f‘iL.fH;he— A

.~ P.O. Box, Bldg., Room Ne., If any

7.b. Amount;

sweet (24 G+ musdock (A,
' 2 EASH s,
C"y 4—)‘\’] f)km”-'n !-)
'State I)’)#‘%”S ZIP Code + 4 QprIdy
B Signature

16. Signatura and verlfication. The undarsignad declares, under penalty of Paijury and othef applicable penalties of the law, that alf of tha
Information submitted in this report {including the information contalned In any accompanylng documents), has been examined by the signatory

and e best of the undersigngd's knowledge and belief, true, correct, and complete. {See the section on penaltles in the Instructions.)
Ot |

shineg 1= gp s ¢ G on ?~ fS ~05 CSOXBOIQO 22 !4

Telephone Number
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Name of Person Flling

Flle Number U-

B, Hald an Interestin or derlved Income or economic beneflt with monetary value from a business (1) a
substantlal part of which conslists of buylng from, selling or leasing to, or otherwise deallng with the business
of an employer whose smployees your labor organization represants or Is actively seeking to represent, or

(2) any part of which conslsts of buying from or selllng or laasing dirsctly or Indlrectiy to, or otherwlise
‘dealing with your labor crganlzation or with a trust In which your labor organization Is Interested.

8.- Name and address of Business {Including trade name, If any).

Nama

Trade Nams, If any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

I:, a. Laber Organlzation

':l c. Employer

[ee
A Ae e d

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name\{be'\*-) F l ( ,

Trade Name, if any:

P.O. Box, Bldg., Room Ne., If any

Street 37 EJW s !’"

11.a. Nature of such dealing.

11.b. Approxdmate dollar value of such dealing.

city Jq,lﬂ p,k-.u:r}m«
ZIPCode+4 O 1'14Y -

State r/l/] ASS .

12.a. Nature of interest held or income received.

12.b. Amount

C. Racelved from any employar (other than an employer covered under paris A'and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.,

13.a. Name and address of Employer or Labor Relations Consultant
(Including trade name, If any).

Name

Trade Name, If any:

P.0O. Box, Bldg., Room No., If any

Street

“Clty

State ' ZIP Coda + 4

14.a. Nature of payment.

13.a, Is tha Business an Employer I:] " or Consultant EI

14.b. Amount of payment.
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[Mr. Dennis Maitais, Recording Sec.

Mr Dennis Maltais, Instructor

Labarers' Local Union 385 New England Laborers' Training Trust Fund
115 Alden Road 37 East Street
Fairhaven, MA 02719 Hopkinton, MA 01748
Annual salary: $69,680
114/2004) $ 1,540.00 |DENNIS MALTAIS WELDING CERTIFICATION
1/26/2004| $  150.00 [DENNIS MALTAIS WELDING EXPENSES
1/28/2004| $  266.02 |DENNIS MALTAIS ROOM FOR WELDING CERT,
2/20/2004| $  295.20 |DENNIS MALTAIS AIRFARE CRANE INST
3M9/2004| $  450.00 |DENNIS MALTAIS CRANE INST-FLA EXPENSES
3M9/2004] $  395.00 |[DENNIS MALTAIS CRANE INST-FLORIDA REGISTRATION
3/25/2004| $ 1,434.00 IDENNIS MALTAILS CRANE INST -HOTEL
6/2/2004) $  354.00 |DENNIS MALTAIS IDP-AIRFARE
- 6/2/2004) §° 300.00 [DENNIS MALTAIS IDP - EXPENSES
- 6/2/2004| § 69,60 [DENNIS MALTAIS IDP AIRPORT LIMO i
6/10/2004] $  716.00 [DENNIS MALTAIS IDP - HOTEL T
6/14/2004( $ 69.60 [DENNIS MALTAIS IDP-LIMO TO AIRPORT
10/23/2004( $  200.00 |[DENNIS MALTAIS MAINE CONF DAILEY EXP
10/26/2004! $  380.29 |DENNIS MALTAIS AIRFARE CENTRAL PLASTICS
11/11/2004| $  300.00 [DENNIS MALTAIS REGISTRATION FEE CENTRAL PLASTICS
11M13/2004| $  170.04 |DENNIS MALTAIS HOTEL CENTRAL PLASTICS
11/23/2004| $ 66.58 [DENNIS MALTAIS FRUIT BASKET, TURKEY, SQUASH




